iS Mo 300 THE DIVISION OF HEALTH OF MISSOURI 157 0 I 7 6 l 7
- 8.
oo | ALED JUN 141957 STANDARD CERTIFICATE OF DEATH fiwtircnol
| . / ]
| 0]3 BIRTH KO. REG. DIST. NO. /‘rz PRIMARY REG. DIST. uo.ia_oi_ Registrar's No.... / ................. .
Lf’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. 1 lostitutlon; residence’befors
‘ 0 a. COUNTY . - a. STATE _ . . b. COUNTY winalon?,
) Jasper Missouri Jdasper n/
5 b. CITY (f cutcide corpurste limits, writs RURAL and give ¢. LENGTH OF {| ¢ CITY & Is Residence within Uit of
. OR ip)| STAY OR )
| o Cafthage townwhip) {ln this place} TEWN LOCk’WO Od » -{hﬂy .heom&r;kduwm
:g- d. Futlilé N_{\ME OF (If not in hupm: or institulion, give strect address or location) . ASJE!)?FI‘-'.ESFS (i rzral, give location) W
. D NSHTOTION Mupicinal Park f.ackwoond. Mo 2% o
ﬁ 3. BIE%%ES%'E a. (First) b. (Middle} ¢. (Last) 3. 061'__-5 (Month) (Dsy)  (Yean)
5 (Tvpeor Prit) Hobert Joseph - Allen oeaH_June 6, 1957
4 5. SEX v} 6. COLOR OR RACE |7. MARFH,EB EFVEECEQRR'E" ({ 8. DATE OF BIRTH 9. :_Ggh&u-;n JFONoCR 1 v | Goee u e,
5 . (Fpeclf, ” t onths | Days | Hours | Min.
S Male White ever Marrved WHuly 7, 1943 13 |
2] 10a. USUAL OCCUPATION ‘o kind of w 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE . . -
[+ :nudur'uu mmtolwo:ﬂnlu(f(:.‘:::r{a i‘!ir:‘.l.r::k) ) d DUSTRY {City aad State or Foraige c:‘""“L”"/ Iz'cgb-rﬂl'ﬁt‘noFWHAT
5 St1dent School Anamosa, Iowa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Wl Lvle Allen . {1 Phvllis Griffith None
% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, Bo, or unknown) | (Kl yes, give war or dates of service) NO,
= No No None Mrs, Phyllia Allen-Tockwood, Mo,
é 18. CAUSE OF DEATH . DISEASE OR €O Hon MEDICAL CERTIFICATION ) Ig;ggﬂig%ﬁi"
. Eoter onl . NDITIO| JUR.
7 - ‘;;ff;‘:%;mnﬁ’; ‘(’3 DIRECTLY LEADING TO DEATH®(5) ____ ee (DAL :)f DWN I N 16 LESS FHans
5 *This does nol mean ANTECEDENT CAUSES 7 H”‘/s‘
3 the mode of dying, such | Morbid conditione, if any, gieing DUE TO (b)
- a8 keart faffure, asthenia, | Tise {o the above cause o} stating
= de. J¢ means the dis- the underlying cauase laat,
o case, infury, of complica- DUE TQ (¢} I
2 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 77 ors AT RKESO ST
c Conditions contributing to the death but not 4 KM S ? ©
9 reloted to the disease or condition causing death. FU’?/_.{"
|| 192. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION (4 29 4 2. auTOPSY? €J
Z,
= ‘ - H 2 ves L] wo L]
o 21a. QE%FDEENT {Hpeciiy) 21b. PII.ACEOFINJURY (n;..lnorlbont 2le. (CITY, TOWN, OR TOWNSHIP) /‘] COUNTY) (STATE)
h P home, farm, fastory, street, office bldg..sw0.)
< HOMICDEACEA DEN T | PRONIAGE SuiMmmnlG {Faal CORTHAGE JASFER O .
& e TIME Moy ey (Yaf dlown | 2le. INJURY OCCURRED | 2it. HOW DID INIURY OCCURTZ D0 il y) Y A2
WHILE NOT WHILE . -
| INJURY & — - WORK | AT WORK onLY 3 FEET pagf OFF SLiDr,
b
; 22. I hereby certify that I attem}ed the deceased from _._—2_"\.?19!1[_&7—!0 ATTEAD  19_ _ that I last sow the deceased
'j alive on , and that dc occurred at _________m., from the causes and on the date stated above,
E 23a. SIGNATURE or title) 23b. AD% . 23%. DATE SIGNED
. WM W;%“‘L (& hotd ey Przon | 6-2 -57
E 24n. BUR1AL, CREMA- | 24b. DATE 24c. NAMBE-OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
& TION, REMOVAL (Bpedfy) .
z Removal 6—8—‘;7 Ink Honkinton - Tawa
DATE REC'D BY LOCﬁéL REGIQWNAT . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
s
/ Bf b-5-57 The Ulmer Funeral Home -Gaprthage,

0 (Licensed Embalmer’s Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

L3120 ¢ VIR CY N - R RS I T PP , Student Embalmer No....... PR

working under my personal supervision..

Student....cooeiiiiiiii e iearaaanes
Signeture of Student Embalmer

P. O. Address .. .Carighage,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

1* this body is not embalmed, fact should be so stated above.




